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OETITHEDIDE 40 1 = 5

M REPORT OF RECEIPTS

FEC RECEIVED
[l ol ’ ok olld
AND DISBURSEMENTS FEC MAIL CERTER
FORM 3X For Other Than An Authorized Committee " ,
2015 JUL | Ghiceftll iy | 4
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type x e
COMMITTEE (in full) over the lines. ElzzFE:_.';,M:.SG A
| Commupnities Applied Policy Strategies, | | | | | | | | L1 L gl
LLLILIII[IIllJlllJLll[lllLJi llllLLllllILJlI
L|7654 Isley Avenue |
A%DHESS (humber and street) A A A e L T N T S U N T N T A O A
q Check if different i | I T NN IS [N N N (N M (N S TS T T | i i 8!911417 | I | 4?063\ l
| than previously
reponted. (ACC) I IL?SIVIeglaEl [ S T N S B l NVI l L 11t |- l l
2. FEC IDENTIFICATION NUMBER V¥ CITY o STATE a ZIP CODE a
0 ’0‘"‘"5 “7“" “(’)”"5“‘3""1" 3. IS THIS i NEW AMENDED
4. TYPE OF REPORT (®) Monthly £ Feb 20 (M2 May 20 (M5) ¢ § Aug2o (M) § § Nov 20 (M11)
(Choose One) gepog © (M2) ﬁ 2y (MS) ﬂ ug (M8) E (Yhelgr’l-glrt;!'c;t;on
ue n: y
Mar 20 (M3) | ¥ Jun 20 (M6) i Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D Q U o ey

ﬂ Apr 20 (M4)

EE Jul 20 (M7)

B Oct 20 (M10) E Jan 31 (YE)

™

B April 15
) Quarterly Report (Q1)

Primary (12P)

Convention (12C)

E Special (125)

General (12G)

MOTHY

= S

AR A B

P », -

Q Runoft (12R)

in the h
State of

meirn:)

() 12-Day X

CN\ July 15 ) )
.X Quarterly Report (Q2) ::;51::«::8.
Exg Oclober 15

Quarterly Report (Q3)
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k!_,_)( Year-End Report (YE) Election on
! July 31 Mid-Year d
E Report (Non-election (d)  30-Day

POST-Election U
Report for the: B

Year Only) (MY)

m Termination Report
Yot

General (30G)

m Runoff (30R)

B Special (30S)

(TER) WU i I CVRCTREVRSY in the ’,""‘1""':"1
Election on e e State of E e
TR TR TR SRR WA ¢ oY R/ TVRRY
-5.  Covering Period i‘i):wg ‘...13 B@O 15 g through L“07 § 18 L’g‘(l‘mg j

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Robert Martinez
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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|— SUMMARY PAGE

_OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

Communities Applied Policy Strategies

p

M‘u—mﬂ TEVA
Report Covering the Period: From: et E J 2 0 ‘r 3

o:

MM/ F O T Dy N’ E VY
k f 2(71 5

e S i i B Tt P G
| 0.00

(c) Total Receipts (from Line 19)............. I PPt &mzﬁ
.ﬂm&d.m — I """'—-—J‘:

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R T i e e e Ve sl

COLUMN A COLUMN B
This Period Catlendar Year-to-Date
6. (a) Cash on Hand M“‘""‘{fg‘f‘ S T e mmp“*"“’:‘"ﬁ
January 1 F 201 ;j f 0. ﬂ
’ ol /- e el o Myt Vil P ey operect
(b) Cash on Hand at ,xi‘«%:mr*:-;‘mv:ﬂ;-:";:af_,-:an
Beginning of Reporting Period............ . s s mm&”:

&mm&r”zﬁ%&f&,am‘:ﬁvum@

?mmm‘w(yw

Mwﬁmﬁl&eﬁ.&nﬂ:-. &anxfmr“woLl-x?u&nnow‘

; ¥

6(a) and 6(c) for Column B)............... §é . , 0_,0 0. J
R R o e s a R R e ‘a

7. Total Disbursements (from Line 31)........... 0. 0 O

e a2 e et el o e e "xikm:)

8. Cash on Hand at Close of

Reponing Period B R S St P S e e VS T 5 Owd;
(subtract Line 7 from Line 6(d)).................

Lﬂ!ﬁ:ﬂ:ﬂ.’.&aﬂnﬂm{’ = .";s:n".‘au&..‘.w.‘ﬁaf.

9. Debts and Obligations Owed TO

the Committee (ltemize all on O T T R S ST \__oﬁ.zx;.zg

Schedule C and/or Schedule D)................ s ’ i,

10. Debts and Obligations Owed BY

CO—=FIOEOE ) WO 1 k= 0 IG DT

the Committee (itemize all on ;:—-:wwmmm-—wmrnm
Schedule C and/or Schedule Dj................ L 0.0 0‘
P g I g # e T e g T R e ™

S e e e

U

T000

0.0 0

gj This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3X (Rev. 06/2004)

of Receipts
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Page 3

Write or Type Committee Name
' Communities Applied Policy Strategies

Re

"04

From:

1

0 1‘6 A

port Covering the Period:

2015 o

15

~

YR

T

l. Receipts

COLUMN A
Total This Period

T

COLUMN B
Calendar Year-to-Date -

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

il "0.00 T T T 77000
(i) Wtemized (use Schedule A)............ PR S W SR S 0. | T N S
(ii) Unitemized ............c.cccoevvererenenrnne. S S 06., 5050 P N Oﬁ{,ogo
(i) TOTAL (add R i § Uy g (PR GEEAMpRpa 0 6@%@'4{
Lines 11(a)(i) and (ii).......c.ccc... > e el e S e o - eIz P ﬂ;r A (]
_ ORISR e ARy R P R SRS AR R PTG IRS
(b) Political Party Committees................. o amaa D: 0 0 it oLl S,FQP_;
c) Other Political Committees S S s i e S S ST Py
© : 0.00 0.00
(such as PACS).......c.ccccorvireeiniinnnicicn B ettt e e R sl PP G S T P
(d) Total Contributions (add Lines '
11(a)(iii), (b), and (c)) (Carry AR d OWO sl Sl Sl S 0 G
Totals to Line 33, page 5) .............. » sttt Dsellonediansst Prapelcsadioncd s P . S Y T T
Transfers From Affiliated/Other U S ——— e N NN
Party Committees............cc..cocevvvvevericeneenne 000 .00
- I S R P P U T S N W N
All Loans Received............ccoceccoeceerrrnurrennnnn : 0.00 : 0.00
) A, .yl ,l!t 43 A, tz'\ L.} y. . )_1‘1 p. M\ kA 7 A5 "4 M %wm
G e NS i SR TS RS RS i e T e
Loan Repayments Received....................... 0.00 0.00
U T S T NP T el
Offsets To Operating Expenditures == 3
(Refunds, Rebates, etc.) S s gz
(Carry Totals to Line 37, page 5)............... e et g- 00 e BT el 0 010
Refunds of Contributions Made A . - i
to Federal Candidates and Other T T T S A R IR MM R T P R TR S Ry R g
Political Committees..................cccveererverenene ) .00 0. 0 (')g
. 2. B T A e P e 5T, oo Herrd Ssnls 5. E V.4 [N} E N | W | B Fomezrebing
Other Federal Receipts S — T o
(Dividends, Interest, etc.).........cccccceeeunnennn. .00 000
2 . 05, ] !{ . 153 Y 2, k) e £3N\ 8. B, 5, AL B 2 2.
Transfers from Non-Federal and Levin Funds & 2 S sl e
(a) Non-Federal Account P R TR R R e A T DRI s s T o s N O
%
(from Schedule H3)...........ccocoeeriiiis : 0.00 0.07°0
T I T S Rl mortor i Sl
000 A
(b) Levin Funds (from Schedule HS5)......... P Y e e e a 0.0 P‘0 ¥
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 5 0.00
R ST T S T e SvesiTsmeellmene et e ool Bl
Total Receipts (add Lines 11(d), - T T MRS P T KPR R S S BRI OARY
12, 13, 14, 15, 16, 17, and 18(c)).........» .00 \ 0.00
e NS, | W ") 59 Peacegl Rl & s K L B Ay AL 5. 9By odd ) S <L U ]
Total Federal Receipts A A S S R ST T T— T R ST
(subtract Line 18(c) from Line 19)......... > 0.00 0.0
N l. ,m‘.ﬂw' N, e ) ) £, ‘,.:;: .3 A V{3 8. y L, -4 SIS L L\ W@

L

Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees

FE6ANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements.

Page 4

ll. Disbursements

21.

22.

28.

‘24.

25.

26.

27.
28.

29.

30.

31.

a2,

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.............ccoeeenne.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........ccccooceveieesinneennnnd '
(c) - Total Operating Expenditures

- (add 21(a)(i), (a)(ii), and (b)) .rooeoc.... >

Transfers to Affiliated/Other Party

COMMILEES......ceeceeeeeecree e e e e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E)........cooeevvvviiciiereeea,
oordinated P Expenditures :

2 U.S.C. §441a(d))

use Schedule F)........ccoceiieicinnniicnineeeennn

Loan Repayments Made................. e

Loans Made.........c.c...cooveenrinrvrrecrrennns eereees
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Commiittees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACs).......... SUPPTTI eeeanens

(d) Total Contribution Refunds
" (add Lines 28(a), (b), and (c))...........

Other Disbursements ..................ccoeeeneeene.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

B O X 06

ez scafcahomcimoburedbized o ) oo Bl
22 TR Ay AT EERNTRGEED ] R g R 2 RS AR L
“0.00 0.00!

b, m R B 3,8 -3 -3 ﬁ 33, 139 ¥i. g} i n £Ix -] £l I ad-1 7,
LRSS S e TP Y 6?““6?6"7' T P KA T IR Py U’.‘U“U

oo et s et e Reebems et

> w o B R ) -3 ~ 3 At W 14 ¥ = ] = R

0.00 ' 0.00

ot it e e e

o5 RSN, G e i ¥ S i3 5 G HTETIR TR T

0.0 0.00

-4 - FI o i 1& I3 ] L,';B 51 - 1 ﬂé i} 9. LT, 2 £ Q o

0.00 0.00

R ird Q_‘ 51 = A\, a n 47 I3 I E: N iE n T w B 1 IR h: 3

W & 3 Tp 37 P R SR R AR Lt R = TERODEY REROOE o Ly

0.00 . 0.00

H [ 3 K,,L . _ g i’% M . ¥ g W 8 M.& -2 - E ., ' ] 3 &;L 3

PR RS AT Ay WP an siaieasien !’ L3 W A e e - 3 X g

0.00 0.00

Ly e it )3 YA A9, SR el 5 I3 a2 Ly N 1 - N, WO .3 L WL S .

ke o 7 5 ¥ il 5% P TS YRR A B 7 3 o 2] SF 7 B T

0.00 0.00

m&“‘n_;“! 4Tk B A R .-l LM I, 1n {IQ 15, I K. LY Ii 73
7 3P 57 TP 7 (.0 i & ¥ o T 7S " oF G RTE R Y

0.00 ” 0.00

" )’y iy LY A ;3 1!3 .3 E;N ﬁ AL . = e 3 8 A W,\ o x, A5 1
F 5 oo - iy =3 I < g r= . 2 G W‘

o 0.00 0.00

M a I Mo Y £33 -~ 0 L=, x £ Fy 73 I E\ o Fhorres s 5.
M S 0.00 ST T T T TT0.00

N1 A L3N r-3 "} __S_’M - . q A;:h'\? o L A, FIN, ‘.. [N Y5 A A,

R i i S ‘
0.00 U.UO

»ﬁzj}!\ni‘\ng_ls}n

3 L O, N X Y ) TR s W )

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6) ,
(i) Federal Share ..............cc.oeevereeene.

(i) "Levin" Share........c..ccoocricciinnien.

(b) Federal Election Activity Paid Entirely
With Federal Funds................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... >

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)....ccccniiii et et

AR N N ] 06 T 3 Lt O‘ﬂ’"o”'o"m
oo Sl Ibsrntl s s PR N ST N S
PR ZALUTR PSR MY S PR LR DA = e 5 % ST A
0.00 o 0.00
AL ] AIh n E- 3 {’3 f " E "E . g s "] m n . LIN, | St k. 5.
S A T LN i i 02‘*’6%’6“ R s M S e i ow Oaro
R T A s Sty e e rnatd) Sewmnlh s Beted o
w o A o .vl A L " 0.\. 020 .- o ® L W W L 3 0. G 0
o e 22 Pt Bt Saerels rrsahreadinrst s fmcdleell S fanxlind
e P SRy PES ESC : o Ty F SO
0.00 0.00
I 5 A% 8, Aoemal Vool LY E a2, oy L, S W ) Bemens? T g0p 5 Sibiwec
o W w . R 1Y) 2’3 W \:3 o~ L4 L L4 R L4 L3 L3 = b 3
. 0.00 0.00
st st et raaS et Sl Moo e o el

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.
34.
35.
36.
37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccorvrrrrvrrenenes
Total Contribution Refunds

(from Line 28(d)) ........cccoevviiiiiie
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b})......... >

Oftsets to Operating Expenditures
(from Line 15, page 3).......ccccoviivevcinnnnnen
Net Operating Expenditures

(subtract Line 37 from Line 36) .............. L4

TR A o 2 ¥r o Ouo O‘r e i WL W s i - U i U O"

O SISV | SO NSO WO, | S o | /.,:ﬁ..”__. B i Daesndl AL R TS e
3 SN R S T ¥ RN

0.00 , 0.00

| SO N | WU VO, W L W ) I, T ¥l OO, Y S, NN, | N - WO OO, W 'Y

; iR R R a3 A et S & v A ™ L TR 4 %

¢ 00§ 0.00

o) ’N—-J‘“ A Pt} OO, S, W, .} . ' 3! a Y3 n i) &F. a B e 2 el

B ® e AT Al W N W W% R R AL’ e e ¥ e 1 o G 00

R Lo U T T
i i ('3 R ia e o o 9 i et 13 7 t e '3 W 1% \Aglige’

| 0.00 § | ~0.00

ST WU SO ) SO S Y, R V. | e o B o T NS WOV, VU, LNORE, WO S SO
VA s B S S i P i i i e i St o 6"'0.6“‘=

Frommianme Rt sl uoml ot oS amme B

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: | PAGE OF
(check only one)

11a 1tb tic 12
13 14| s s [ 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.
NAME OF COMMITTEE (In Fult)

Use separate schedule(s)
for each category of the
Detailed Summary Page

Communities Applied Policy Strategies

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address WY s FOY W’Fw”“?‘m‘"ﬁ
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing E('é‘m'"‘wm =0 0- 0 ¢
federal political committee. L:.LM-M,% 5...¢1==.E WMW!

Name of Employer Occupation

DBOmOOED o D w0 NS

Receipt For:

Primary D General
Other (specily) v

Aggregate Year-to-Date ¥

S R e e S e S g

0.00

G cal & St S S b el e SAASS B

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

o T {rf YWYV
o U e
AT e ] e eyt

City State Zip Code

FEC ID number of contributing QC RS RS ‘—a
federal political committee. O VS S
Name of Employer Qccupation

Amount of Each Receipt this Period

Receipt For: Aggregate Year-to-Date ¥

Primary D General S —————————

Other (specily) v ~

SV W SRS .
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address u"v‘ui ¢ POV pVETTYN
_ " N

City State Zip Code

FEC ID number of contributing
federal political committee.

PO o

IC

N WYL S SO SR SO S .

Name of Employer

pation

Receipt For:

Primary [ ] General
Other {specity) y

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period
R TN SR fA}‘O‘:“O‘O ﬂ

A ACEEL RNSTES BT SRV)SNILN SN S

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only).............cooueeomueecueeiieieceeteere e »

’ s e = T )
bttt
g 5700

el Yove el reed Y o omeen S e

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

e Ha H M= He [s

[ PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontnbuhons
or for commercial purposes, other than using the name and address of any pofilical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Fuli Name (Last, First, Middie Initial)

Mailing Address

Date of Disbursement

N !’B"'E’B"i 1 FYEVENTIVE
3 k !
i=-o:=l‘5 [ etzmtromact tmd‘::t_“:.::ﬂ_

City State Zip Code
Purpose of Disbursement .
! E Amount of Each Disbursement this Period
Candidate Name Category/ 0.0 Oi
Type LM?M&_&“:::&:».{_,D

Office Sought: House Disbursement For:

Senate Primary General

President - Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
dv} B iniul {‘\f’u'w"s:v"‘u'v‘
Mailing Address '8 :
v - A - L = e
City State Zip Code
Purpose of Disbursement
E Amount of Each Disbursement this Period
. i ) RSN T S
Candidate Name Categoryl r"'f"" 0 0 O
[ESEIEEE L R SILTSa P Y VRS RS Pl W S

Office Sought: House Disbursement For:

Senate Primary General

President Other (specily) v
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement

Mailing Address

=B !

4

-K‘M“gi ’ NV Y

City State Zip Code
Purpose of Disbursement SR
i ! s Amount of Each Disbursement this Period
Candidate Name Category/ g—c"wm—”o 0 0="~‘.|
Type
w;m:ww‘
Office Sought: House Disbursement For:
Senate Primary General
President Other (specily) v
State: District:
{ 3
SUBTOTAL of Disbursements This Page (0ptional)..............cccoeerininennicnerinnnnni e evcsscnes » y I L T Q:mgn,o.g
v\.ﬂ:m*r:rvwzm:ﬂ?
o o : 000
TOTAL This Period (last page this line number only)............coccooiriiieiecenere et » 1 e e D sman e

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

TOAN SOURCE Full Name i[ast, Flrst, WMiddle Inttal) Election.
Primary
General
Mailing Address Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
o i e S i e S i ol L T T T e R P e =
000} . 0.001 § 000
SRS APV LWL TR, L RS SRS A Mﬂwl‘w ‘Lmz'%ﬁ’mw-“’ \m:ﬁ.-:m!.
TERMS
Date Incurred Date Due Interest Rate Secured:
TR !’—D‘\‘-’nﬂg 1 ERPUNRRPRITN [t W o"‘?"n'] ¢ VPSSRSO R
? ...... veonZorme me:amb i i !M"'- ‘ g—::né..—x:{:-twerg L‘.’kﬂ:’.’x«ll&m’lm. % (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount F@"Q‘W—Tﬁ'
City State ZIP Code Guaranteed | d
Outstanding: L—mkﬂﬂmﬂﬂ;—e@-ﬂsﬁﬁ.
2. Full Name (Last, First, Middle Inital) Name of Employer
Mailing Address Occupation
Amount T e e T S e~ S
City State ZIP Code Guaranteed :
Outstanding: M-MMZWML&-LWW
3. Full Name (Last, First, Middle Thitial) Name of Employer
Mailing Address Occupation
Amount 53 =2
City State ZIP Code Guaranteed g §
Outstanding: rrelimesec e el et ewl ) s Berae T “
4. Full Name (Last, Firsi, Middle Ininal) Name of Employer
Mailing Address Occupation
Amount S i et o v e e Ta e s S S i
City State ZIP Code Guaranteed ]
Outstanding: g et o e ey ol e e ]
SUBTOTALS This Period This Page (0ptional)............cccccoeriimeieecmveeeereenesverermssvesioneeas > L—; 0 O 0
M\”w’h‘mﬂﬂ*-J
R T i i B e T e
i
TOTALS This Period (last page in this i€ ONly)..............cceuveurerrereeeeieeiieeeeieicsresee e » ¥ 0 00}
PRAEISa S S R At o S TS R,
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page of Schedule C

NAME OF COMMITTEE (In Fuli)

FEC IDENTIFICATION NUMBER
Communities Applied Policy Strategies Té‘ 00570831 3 T

£
et ST SR SO WS, |

LENDING INSTITUTION (LENDER) Amount of Loan
Full Name

Interest Rate {(APR)

A I T e e o TSR
g. 0.00 g 0%,
IS, (YR ST N, SO N L, O entiel] 70

Mailing Address

MMy s FO YD g/ ﬁ’?’r‘l"’ﬁ“\r DR
Date Incurred or Established i . ; s P
i wl "o“-t'b'] N S aras )
City State Zip Code Date Due ; Y
ey e Mo e e e ]
W ¢ oDy v E’V"‘:\T*‘:WF‘,‘}
A. Has loan been restructured? D No D Yes if yes, date originally incurred ! -mz{
B. If line of credit, Total
Amount of this Draw: H " ,.._.g Balance: e oo .
C. Are other parties secondarily liable for the debt incurred?
[ INo [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the tollowing pledged as collateral for. the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chatte! papers, R I o o e,
stocks, accounts receivable, cash on deposit, or other similar traditional coflateral? 0. 00
. B LI O R N SR NI VT N T
D No D Yes If yes, specity:
Does the lender have a perfected security
interestinit? [ ] No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify: ;_ P A A S A 3 AR
0.00 }
oo eal A S et e e e el S S e
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
Py Foeat E:Z'v”?‘m‘ﬁ
Jd City, State, Zip:
_-::—51-'-_‘! g::-::"‘m e St ty P
F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Napae\ Oben Manﬁz 258 » F 5% / W:-%d, TV
Signaturd_ M V \/\)Cl LO? 5 0 S P 2015 g
J o o
H. Attach a signed copy of the loan agreement
I, TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE

Typed Name

T DATE

Y ¢ [oow Dy / i*V"\?V"-? 5%
Signature Title E { g y }

FE6ANO26

FEC Schedute C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full)

A. Full Name (Last, Fust, Middle Initial) of Debtor ar Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
F‘W
0.00 ,&

&:’ﬂcsﬂw!’mlmwm&
Amount incurred This Period
i etV e S S e

0.00 |

LU T ) VUL, O SN, | W SO YOS ( WOUL)

Payment This Period

‘ SR St st ——
! 0.00 5
S N N NI |

Outstandmg Balance at Close of This Period

©0.00 5

W’M PR e S e e

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
A e e —.Mw'dabﬁo‘ﬂq
. {

\]

ar

! T T T e a ) BBy 2.
Amount Incurred This Period

P LY

Payment This Period

Outstanding Balance at Close of This Period

R R i e T Vo™ i P oD W S iy E gt "y "ty el it

0 0. 00}
e Mmﬁd’m—;ﬂaw ~m&=ﬂ=r.’.’hc£m£x=ﬂ;—:f::—_”zugi\.:nﬁ.ho -975

O LTS S AL TS i

"5.00]

R N VNS SR T L R R BTl

C. Full Name (Last, First, Middle Tnitial) of Deblor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

B N S T v e e
gww Lo 1
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
U TR R e T T S e T e Sy { e e ¥ e e Taa* aae Fe e
: § i 0.00
SR SN AEOE, RNV PRI, LS SIS RO, e R e e e Y =S o QN - 0 P R J ST U B A PSR, NV
1) SUBTOTALS This Period This P tional | | . - “D' 0‘6‘::;
) is Peri is Page (Oplional).............ccccomiiiiiinneiecnnenerr e 4 e ot sl = e 4
:“EWWW’WM
- o % 0700
2) TOTALS This Period (last page this line number only) ... » i P L RS |
L " L > ’Jm
0.00 g
3) TOTAL QUTSTANDING LOANS from Schedule C (last page only)...............ccoeevvunnn.n. > ’ D vt semcrannYvdesanl wdserere
e A e u—--w‘-—v—xo 00
4) ADD 2) and 3) and carry forward fo appropriate line of Summary Page (last page only) » g RNy O S T W .,mi

FE6ANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

Communities Applied Policy Strategies Eé"'d- 0570531

- », . "y -

/ ¥ D 1 VY RNy

- . P

\\
Check if D 24-hour report D 48-hour report /‘> m New report D Amends report filed on !

Full Name (Last, First, Middle Initia!l) of Payee Date

L) ] FO YD §/ Y Sy By
Mailing Address & ot P

Amount

City State Zip Code T 00

P S S
Purpose of Expenditure Category/ s Office Sought: House State:

Type § . Senate  pjgtricr:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election AL 00 Disbursement For: D Primary D General
for Office Sought §_ M rd e ddiond D Other (specify) ),

Full Name (Last, First, Middle Initial) of Payee

Date
L F fOYD R FYywy Hy
Mailing Address o ~ .
Amount
City State 2ip Code e L B e ‘mainds 1{‘0- 0,0
P P Ry
| Purpose of Expenditure Category/ [o==w==g| Office Sought: House State:
Type LA Senate  pjgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election I N R S "k e~ Disbursement For: D Primary D General
for Office Sought . . W, D Other (specify) >
(a) SUBTOTAL of Itemized Independent Expenditures...........c..ccc.oeeeercenininninere e e > 0.0 D

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

o ! Y

? NO=
O
» =
(8,0

19

Signature

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

(] ves D NO

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Z
Category/
Mailing Address Type
Date
City State Zip Code ey ja=a VI oo ai'de 0 e i'e
Name of Federal Candidate Supparted | Office Sought: House State: Amount
Senate District: ‘SR aans S e man” M v S ayr -y
Presidential ) 0. 0 0
LSy TSNS R vy SN BT R T
Aggregate General Election g
Expenditure for this Candidate P b el e e et el
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure T
Category/
Mailing Address Type
Date
City State Zip Code e B G ' Wm—'i
C - st .
Name of Federal Candidate Supported . -
r ! ppo Office Sought: | | House State: Amount
Senate District: \
Presidential O 0 0
mm&xx—.&hﬂ
Aggregate General Election
Expenditure for this Candidate P P S |
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendiure T !
Category/
Mailing Address Type
Date
City State Zip Code {w ’ ' w—w‘
Name of Federal Candidate Supported . K =
ppo Office Sought: :ouse State: Amount
enate District: R e Y.
Presidentiai 0. 0 0
Poval? vl asel urm
Aggregate General Election R A
Expenditure for this Candidate & §____ o . PP P

SUBTOTAL of Expenditlures This Page (optional)

TOTAL This Period (last page this line number only)

T 0700,
JMW‘MJT_.
T 0070

AT S |

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Fult)
Communities Applied Policy Strategies

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

M

B. Separate Segregated Funds and Nonconnected Committees
Flat Minimum Federal Percentage

: k!
If the committee will allocate using the flat minimum percentage of 50% federal funds, check ﬁ
or

i the committee is spending more than 50% federal funds, indicate ratio below

£ 0%
FEATAL. ...t . 9 % %
e — e
NONEAETA! .......cvoeeeeeeeeee e 0%,
Byl et

This ratio applies to (check all that apply):

Administrative Lj} Generic Voter Drive Public Communications Referencing Party Only ﬁ

FEBANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

1. FUNDRAISING activities are allocated using the “funds received method™ where the federal proportion ot
expenses must equal the federal proportion of monies raised.

li. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that reter to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

|:] Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

[:] New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %
T C———— 0,

. e
Ln:ax*,z__:.?:f& % lL:m-:—a:‘.a-.-f %

ot ~ '~

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

l:] New D Revised D Same as Previously Repbrted

FEDERAL % NONFEDERAL %
7= T s ey g T e
0, |4 0

ettt P | Lo e} 70

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO 1S:

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

=

Lot e e 70 tmﬂ.-u:m-t.....emj %

Eoy :ﬁ‘m’:"

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:l Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

[:] New [:] Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

'""‘m:"m"m‘z
i4: e e ?‘$°/o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised [:] Same as Previously Reported

FEDERAL % NONFEDERAL %
H
!::3_'_:::&-1’.'..:‘{‘::'! % Lo vy v e o ] %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO iS:

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

ﬁ*—:’a‘?’-’ = -.—6" 1 B R eadvy —'«-s*—o‘

FE6ANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Ful) Communities Applied Policy Strategies

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
S’E‘i‘i—a:g ) FoEng [Ty L e TS it s o *aai "““""3‘—‘0 0 0‘?
[ S L i ) T T ar T MVESn TS S 1R D e v ST L

BREAKDOWN OF TRANSFER RECEIVED

T N R T

1) TOMA) AGMUINISIPAIVE ........coooooeeeeeeeeceveeeeeeveeseeseeeesssseeesessessesesese s e seesees e seeseeesseneesens g 0,00¢?

ii) Generic Voter DIive ...t g . g 0 i
,.:q;x:::zqm::;m"m\

fil) Exempt ACHVItIES ...t et g o —_ QL QP}

iv) Direct Fundraising (List Activity or Event identifier)

a o 000

&-n“xﬁu:!"xﬁ‘srfmi’*—ﬁmdxﬁk:ﬂ_
e -

b) 0700
SO S N (U WSO, N S, WY
mwﬁ?‘ =" ""T‘_.":‘-:
. . v 0.00)
c) Total Amount Transferred For Direct FUNDraising .............cccocociiiineniiiiececninee e S e S S P S S R

v) Direct Candidate Support (List Activity or Event Identifier)

2 TG00}
mMmg P ety e e e
R TR o, T R IR R e e Ly oy
l! 0. 00

[ R AR SRR Ty
) 5%

SRR P R W sk

b)

c) Totat Amount Transferred For Direct Candidate Support

WWWF“‘:
vi) Public Communications Referring Only to Party (Made by PAC) LJ_ Pewere®S 0.00

LY it Dl menl el e Dt

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (AdMInISIrative) .............ccocovmeieiieneciiieieenceeeee K

.00

TOTAL This Period (Generic Voter Drive)

TOTAL This Peri Exempt Activities) .......cc.ccoccecceereeiernnnnnns i’ y 0.00
is Period (| pt Ac L) U U S OPTTT TN T S, D T T W 2 S e |
= A R D W, IR S AW
TOTAL This Period (Direct FUNAraiSing) .........ccccceviveueirvreeseeereresee e evcesec e - Q 00

TOTAL This Period (Direct Candidate Suppom) ...............cocccmmiiiocnecncicnnnceniceeerccmeeeeees ,—N—,.bd,),_w}xdnb%?{igd,ozﬁ
e e = *0-{*6%62"“
TOTAL This Period (Public Communications Referring Only to Party)...........c.cccoccoovireerurnnee. i e Pt Drongr S e oSy sy

TOTAL This Period (Total Amount Transfermred)..............oo.eeeviieemeiteeeeee e eeeeeeeee e e ee e eee s g imzﬂ, I N I Og 0 2_‘;

FEGAN026

FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE OF
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Fult)

FOR LINE 2ta OF FORM 3X

Communities Applied Policy Strategies

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
I:] Voter Drive D Direct Candidate Support

Mailing Address

City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Actwuty or Event Year-To-Date .
Purpose of Disbursement: 0, 5 6::;
e ”
) Lw& L :_%i
Activity or Event Identifier:
Category/ j“u' “"?'E'B 1 POy TRV
! i
Type Date §_, & b ¥ U :mi
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
N "Wx";’:m‘?——.;"ﬂ:b_ :prx-—»l: xt SRR I T L TR TV, --\"'I-ilr' WA "w:‘.ﬂt e me “Rﬁ"" = et a i Raaaat ]
00} | "0.00 § | 0.00
_B&Q.J’\m‘""‘:‘mi"_x".cx- *Iheemad T R Ry ATSVss SR ASPURL W R0 ¢ RS SOCE N ¢ D TP o e e
B. Full Name (Last, First, Middle initial) Allocated Activity or Event:

D Administrative D Fundraising D Exempt

Mailing Addi
aing ress L__] Voter Drive D Direct Candidate Support

hw%@@@@@ VLD ) gk 1 =D U

City State Zip Code D Pubhc Comm (ref to party only) by PAC
Purpose of Disbursement:
e e
]
Activity or Event Identifier: Loz
Category/
Type
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
P P AT AR I RS AN T ;‘;:a.-e o PR IR TN L I T LT e A T I AT R SR O S S iR T
{ ooo0t [ 0700 § i 0.00 }
PR ATS S T N i it o e e St .'“:.:-5:-;.5: DI R VR TR TRV AR S SO T e I NV S, Sy Mo o e T e P et S ey
C. Full Name (Last, First, Middie Initial) Allocated Activity or Event:

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref fo pany only) by PAC

Allocaled Actlvny or Evem Year To-Date

Ay ™ LT
: ; ,.f}
Sz

Mailing Address

Purpose of Disbursement:

Activity or Event Identifier:
Ca[egory/ M T"‘L‘l“i / Tm‘i 1 2 e R Y
Type Dae K . NP
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
g 0.00% ¥ 0.00} ? AR "Moo}
5 B Tt ot A et e "\n ey e by Lt v SR "‘"“"\r’" R U FR WP DY SP) Lur, WO, W, TN SOV S S S
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
f: chﬂf‘.' T x_smjmr,;w:q‘ * ’:l-:":,.f‘"-‘-': 2 "ml"-ﬁl“— 4_7:-'_1'1_"1::!:.: K‘i!“j r;lﬂuwﬁ_*:smﬁ'mm R 7 e L o~ L
x MMJ:"‘A—:’_’.\.&:.':?M‘.:&:W: Sien ’l‘a:'k::‘&nﬂhnn’h\sx:_ﬂ &.—uﬂmﬁ?)nnd-ﬂau{_"‘-——“—-f’ﬁm-’ i DR :
TOTAL This Period (last page for each line only)(Federal share o 21(a)(i) and NonFederal share to 21(a){ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
g 00 ; 00 % i j
e amae o th&ud‘:x,".:{;r—-{.‘-;{ﬂ.ﬁbanél uzsﬁ\:ﬁ:::_’.""~3¢-r.:~¢’¢_vhwnu»zf o et 4 ".rm.'&::r.'.:c{ll’::".‘r.&i)nzf "

FE6AN026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) [PAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full o o . .
(in Ful) Communities Applied Policy Strategies

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
R T E ¢ PPTTETOT] | P00 0
) YOI JOUVIR SYPITA 3 TONE NUNGIVL VD L INIVLy IE N NY 2o

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
i) Voter Registration

R i i o™ 0,. 0.0
Total Amount Transterred for Voter Registration...... ﬁ :
otal Amount Transferr r Vo eg i ; . r
VOTER ID
li) Voter ID e VR o et M‘Wr{)‘,ao
Total Amount Transferred for Voter 1D ............c.cccoiiiinas . - e iy
GOTV

iify GOTV
Total Amount Transterred for GOTV

% ¥ [“ianiaiaaas 4 N

................................................. " 70.00!

a Pt A L e P SO T ot S A S
GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity S S e e e P
Total Amount Transferred for Generic Campaign Activity .............ccecvevvieenene i 0.00 5
Lo sl s vt T domy sl oo Dmacd Sy esentreness
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M !’ D ow 1 vir"-?“‘y‘} 2 bk " e Vi \':""\."““0':“‘6'-1 0
0 et

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
i) Voter Registration E o 0

O g N ey 0" w“--v*o-.‘-om-o
Total Amount Transferred for Voter Registration...... E i {I
- e AT e S
VOTER 1D
ii) Voter ID B T e e 6\. OaO
T t Transf f ter ID ..o .
otal Amount Transferred for Voter ID . _
GOTV
iif) GOTV T r— e T
Total Amount Transferred for GOTV ... ! 0.00 5
:  LENW LIS DA AE e B A S

; N . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R P TV

S T it T e
Total Amount Transferred for Generic Campaign Activity .............ccccccoceeeee.e. 0.00
S MO SU, SR ) Frow 1w o™ SNy

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Ontly)

TOTAL This Period (Voter Registration).............ccccocenenea. E . 0; 00
Dranreow s Zvreer’ Y iperel waaed e S vy

Y SR i " Thanel’ e V¥
TOTAL This Period (VO1er ID) w.....oeoemoeeeeoerooeeeeoerooeeeemoroe oo ¢ 0.00
o VD, SO, SO Ny ) LU S S,y
Y " Sl 2 i i
TOTAL This PER0OA (GOTV)....o.oooeoeeeeereeeeeeeoeeeeeeeeeneeeeeeeeessreeeeseeeeeeesoeoee oo 0.0
e o el oS e apat e Tz

TOTAL This Period (Generic Campaign ACliVILY).........cccoc.ovoeemeecirieeeceeeeeeeeee s 0.00

£y o NSy
TOTAL This Period (Total Amount of Transfers Received)..............c.oooueeieeeoreeeeeeeeereeann, g 0.00

FE6ANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS T —
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full) N ]
. Communities Applied Policy Strategies

A. Full Name (Last, First, Middle initial) / Full Organization Name Type of Allocated Activity ar Event:
Voter Registration GOTV .
Voter ID Generic Campaign
[ Mailing Address Aliocated Activity or Event Year-To-Date
i s ey 500
Cily Slate Zip Code S—— Semedeat et Ml S
_ .. - 1 \ o YR HY
Urpose of Disbursement " W i
Ca};ggryl Date N n gl
FEDERAL SHARE + LEVIN SHARE = - TOTAL AMOUNT
e . 0 O S S rmo.,oo 7 \0.00
Boecrm e resnedianicd e Sorradiorad o st ImeoBordimat et e bereelh et asre e Mot Evseal
B. Full Name (Last, First, Middle Initiaf) / Fuil Organization Name ) Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
[Mailing Address Allocated Activity or Event Year-To-Date
iy Stafe Zip Code_ pr— Y T, WO ST NNV, [ VRGN SO WY SASY |
Purpose of Disbursement st Rl T b R S
P - Ca{_;ggryl Date N N N
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
) e L2 L L iV T Ll A 2" L L2 L) o L x x L] L . i L o ) L L3 v WV
0.00
PN, UV W ST (SR TN T, - W, Perreemd Mt pabme et Vet I U S GO, O SO Y S |
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV =
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
1 : State Zip Code — TSSO A R s S R
Purpose of Disbursement pa ; i ! Jirewy s Freey  FreveVeE?
angp:'V Date §__,. . ]
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
' ' ' 0.00
P W T U S T ool ot s rmers bl PP P S T S S
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e 1% = 'y E e ~ o W L3 o '] o 178 W W N C) ') " w o o« ) ) an i’ ) W L b
0.00 : 0.00 0.00
Becotsoom PGt Desuadtersmnrcmsdi st Py e st e et PP G G S YW W A
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
I L4 & W R » ®t W 0.1' 0 ‘FO o’ h X W W ] A (2 0’;\’ T
. S Y S ST G S GO S Y LEVIN SHARE SO S VT SO S - WO S g,'.}o 9
T R T R TSN " i
TOTAL This Period for the Levin Share 0.00
VS S W T S ST S W

FEGAN026 FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1.  RECEIPTS FROM PERSONS s S g o Sy
(@) temized ..........ccccooiieiiiiii AT % n n 0.00 . . . 0 00
(Use Schedide L-A) A2 mnelnred £ 23S Aot
(b) Unitemized .................cooeeernnen P Q; OLO " a3 o 2905
(€) Total.....coveeecieeirece e 0.00 0.00
” e 29N, k-1 X m ra . ’1 o £ ___,3 A ¥ Fl ) S - o i { m y
2. OTHER RECEIPTS.....cocotierreeeeereeenna. 0.00 0.00
PP A J - 4
3. TOTAL RECEIPTS .......ooovomrrriir o 0 0.00] T 77000
(Add Lines 1¢ and 2) % T I L 1 £ B P L L1 Gy L . A9 3 2. £ Y% ., JESD A
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration ...................... e TSt oo R 0«02 o 0{-_\09
() VOLEr IDorroreeer o ' 0-005 0.00
ZorvasllomesSermced T irocodnsd R dsualbarevidrmdlomsnd e b R awio i
(€) GOTV oo ' C 0,00 ST T T T0.00
o e Eores et M et el R
G ™ e e it et i ” AL’ Clibie: e ih s “eaei T 40 RENAEN
(d) Generic Campaign.........cccceveeneee 0.0 d
N hite et cnfas b Smnd
(€) Tl oo ' ©70.00 0.00
5 L., 17;_._;1 g ), - 0 3, n 4"‘7-\ L $2 g’} £ £, m 74 TL LY B
. K3 S T °f " ¥ 7 v W W‘ RpEERR RF tr 2 o) & 3
5. OTHER DISBURSEMENTS.....oo..oo...... 1 0.0 0.00
) . £\ 8, 3 1 £ L3 o L o I\a o, L+ ¥ vy L. 'y .1 HL LW o m L
6. TOTAL DISBURSEMENTS ................... T T T T T 0.00 S T T T T T0.00
(Add Lines 4e and 5) TSN | SO UL WU, | WVOO, WV /S o | ST Y W F YL U TN U L W
7. BEGINNING CASH ON HAND.............. 0.00 0.00
ot B, 2o oo oo of iy 1o PSPPI 3. A | -
8. RECEIPTS.......... e 0.00 0.00
(from Line 3) BerneRxendbowsinvlerlarrd o et ol fmad cadsow et Dveiivmrdiwe G
. gy ¥ ) %2 L S i 3 g ) o AT R PO AT
9. SUBTOTAL oooooooeoeoeoeeeeeeeeoeeeoee 0.00 0.00
(Add Lines 7 aw 8) » B, ray. 2 . 3 9%, "y &__T_Qz’; R A% ST, £ . £33 S, FiN ¥ St ¥ ’il
2 i 3 W st t o (e’ § “H ke L a<3 Ca £ WUAE /Y
10.  DISBURSEMENTS .....ccocooorr 0.0 0} 0.0°0
(From Llne 6) m " F . X, ﬂ -1 . _ﬂ -)- 4 LYX g5 x ’)\__ A x Y o
11.  ENDING CASH ON HAND....o. 0.00 - 0.00
. (Subtract Line 10 From Line 9) L RN v T N e S NN R U IS RN N, PR ) R s S
FE6AN026 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the FOR LINE NUMBER:
Aggregation Page D 1a D 2

- | PAGE OF

(check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)  Communities Applied Policy Strategies

Full Name (Last, First, Middie Initial) / Full Organization Name Date of Receipt
A. tad P O Dy /Y Y ey ey
Mailing Address = D elpesse e
Amount of Each Receipt this Period
City State Zip Code ———— S —
0.00
Name of Employer or Principal Place of Business Brzamellemard) deadt menicsct Y smacticoem e < dpeelie
Aggregate Year-to-Date
Occupatton | e i Bl S e e~ R e i Saies Ko
2. L SO, NS T (Y} -‘ [ :-.\,_9.;:9__
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. wrMYy s DV g/ EYw v“?v"u‘“v"i
Mailing Address - e sexcal s
c 5 > Co Amount of Each Receipt this Period
ity tate ip Code .
( - v W L o o™ ' ’-"‘?“"R
Name of Employer or Principal Place of Business W’W
Aggregate Year-to-Date
Occupation R A S g e .1"69-‘6‘-6"1
” L . W W) 15 TV I WY, §,
Full Name (Last, First, Middle initial) / Full Organization Name Date of Receipt
C. M= ME/FOWDE /FYSTYRYR®Y
Mailing Address & 2 Eommircoalirms ]
Amount of Each Receipt this Period
City State Zip Code e e
Nameé of Employer or Principal Place ol Business ! P Y SrmeSroeionent Pimralloed e e T
Aggregate Year-to-Date
Occupahon i = v ) C st A A a2
L—M’a—(!‘ v . L W4 (A, L A
Full Name (Last, First, Middle tniial) / Full Organization Name Date of Receipt
D. WM s FTOT YR Y
Mailing Address o = G
- Amount of Each Receipt this Period
City State Zip Code S ——
Name of Employer or Principal Place of Business AoreerSmome vt Sewsclcienzmond e rone el e erand
Aggregate Year-to-Date
Occupation RO 1 T M N A T M
b TR Y| T3 LW, L) B rnl®
S e e FT - " Sy 2*4 o e !
_ \ . 0.00
SUBTOTAL of Receipts This Page (Oplional)............cccoeiererienicmeeniieeeeri et eese e » S WD, W WS, il v
2 i o Bk L A e ey )
TOTAL This Period (iast page this line number onty)............ccc.coeeereeiieimeeiieceeeee s » P Q;,,PAO

FE6ANQ26
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: [PAGE___ OF

check oni
(che onyone)B B% D5
4b

Any information copied from such Reporis and Statements may not be sold or used by any person tfor the purpose ol soliciting contributions
or for commercial purposes, other than using the name and address of any pofitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

:u"\-"u r Yoxo g s ] TRy Y

City Zip Code Amount of Each Disbursement this Period
9 o
Purpose of Disbursement 0.00 H
Loeonamncs et 3 wow e cxed rwanc § .
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
w7/ [BNET YT Y W Y
Mailing Address l .
City Zip Code Amount of Each Disbursement this Period
o]
Purpose of Disbursement
Wﬁ’%‘l ;
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
l"u'v'u" ; oo}/ PYVTTwYa
Mailing Address { -
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement d’ g
) Sem el oot I Do At e~
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
v g s fovo g s freeeywy
Mailing Address
City Zip Code Amount of Each Disbursement this Period
N - W » o -~ e L s
Purpose of Disbursement
ISP, SRUS,NREC LR, BRSNS, R,
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
I B oy BN ‘
Mailing Address ! -
TS T e
City Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

v -~ o T AR DR MO e

nL‘hd.-’ SeenCamalon:™ Sonrllamasnacn e endi

R WY

L:v' EL

0,
;S-ﬂﬂ-_rrﬁrsl’h'—!mﬁl—::’::'::m&:& “r="ew
i 0

ST T T 0.0

Lo e ¥ e = v 3 b S e s ey

FEGANO26
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered :

- 2l3/is

" Postmarked Date of Receipt
L/ USPS First Class Mail 7a :
3/1s

Postmarked (R/C)

USPS Registered/Cettified

Postmarked

USPS Priority Mail

: Postmarked
USPS Priority Mail Express '

Postmark lllegible

No Postmark

. Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office -

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

: Date of Receipt or Postmarked
Other (Specify):
7/:3 / 1S
PREPARER . : DATE PREPARED

(3/2015)



